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The Insane in Private Dwellings. By Arraur Mircuecr, A.M., M.D., 
Deputy Commissioner in Lunacy for Scotland. 


Tue Report of the Royal Commission, upon which the Lunacy Act 
of 1857 was founded, was opposed to the idea of providing for lunatic 
paupers in private houses, and that act became law, upon the principle 
that all lunatics who required support from the public were to be main- 
. tained in large and expensive district asylums. It was pointed out at 
the time that this principle was a wrong one, and would not work in 
practice either to the benefit of the poor lunatics themselves, or to the 
advantage of the ratepaying community of the country. It was also 
shown, that the lunatic paupers detained in private houses were better 
provided than those cases of lunatics privately boarded therein. And 
it was further and more clearly shown that the increase of lunacy, which 
more than kept pace with the increase of population, would in a few 
years more than fill all asylums, including those yet to be built,—district 
asylums,—with chronic and incurable cases, to the exclusion of recent and 
curable cases. In this, however, as in many other instances, the clamours 
of an excited and foreign public, which has recently had more than 
enough to do with flagrant cases occurring within its own bounds, was too 
much for the calm, sound sense of this country. A very peculiar piece of 
legislation became law, and it no sooner did so than it was found to be 
quite unworkable. Before the lunatics could be placed into district 
asylums these required to be built; and as a matter of course, permission 
had to be given to use the existing accommodation, private houses, &c., 
until these were ready. The Lunacy Commissioners have now had 
some years’ experience of the working of the act, and any information— 
the result of their practical and enlightened inquiry—will be gladly re- 
ceived by the public, and all interested in the treatment and care of the 
insane. | 

We have now before us a small book, published by Dr. Arthur 
Mitchell, one of the Deputy Commissioners in Lunacy, who has had 
occasion to traverse over most parts of Scotland, and has searchingly 
inquired into all the cases of the insane reported to him in the districts 
which he visited. The object of his book is two-fold. In his own words:— 

“It is intended to exhibit the condition of the Insane in private dwellings, 
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as it has been disclosed in Scotland through the operations of the General 
Board of Lunacy. In doing this, the manner in which the present law 
affects them is described, and an account is given of the various ways by 
which the Board has endeavoured to render their condition satisfactory.” 

“The second object is to show the extent of proper treatment which can be 
found in private dwellings for a certain class of the Insane, and the necessity 
which exists for providing, for the accumulation of chronic cases in asylums, an 
outlet which shall meet the requirements of humanity and economy.” 

It will be observed that his second object is diametrically opposed to 
the principle laid down by the Lunacy Commission in their Report; 
but Dr. Mitchell’s announcement will be received as an earnest of the 
desire of the present Lunacy Board, that while they see all justice done to 
the poor who are under their care, unneccessary expense will not be 
lavished away in useless palatial buildings to be called district asylums. 
Of course Dr. Mitchell’s views are not to be taken as the views of the 
Lunacy Board in this important particular, but ‘‘ they accord substan- 
tially with those contained in the various Reports of the Scotch Commis- 
sioners in Lunacy. 

Dr. Mitchell’s book treats very fully of the subject he has undertaken, 
and deserves a careful and patient perusal by all. We had intended to 
make copious extracts from it, but as to understand the treatise thoroughly 
requires a study of the whole of it, we must recommend this course to our 
readers, and only make such extracts as may give an idea of the general 
bearing of the question as viewed from Dr. Mitchell’s point of obser- 
vation. 

And first,—Dr. Mitchell docs justice to this country when he boldly 
contests the idea that lunacy is more prevalent in Scotland than in any 
other country in Europe. He says:— 

‘‘It must not be supposed that I am speaking here of something pecu- 
liar to Scotland. ‘lhe number of the insane in private dwellings is pro- 
bably large in all countries. I have had opportunities of knowing that 
such is the case in England, France, and Belgium, and I think it may be 
assumed that in this respect there is no wide difference between any of 
those countries in Europe which are comparable as to their general social 
condition. But in Scotland we know more about them, in consequence of 
the peculiar functions of the Board of Lunacy, in whose estimates of the 
insane they are always included.” 

It is but reasonable also to suppose, asa general rule, that as we know 
more about the insane in this country, they are better cared for here 
than in other countries. At any rate the recent exposures in England 
show that that country is still far behind us in this respect. 

Dr. Mitchell fully enters into the question of non-pauper lunatics as 
contrasted with pauper lunatics kept in private dwellings; and it appears 
that the position of the latter is in many respects preferable to that of 
the former. As to the mode-of dealing with the non-pauper class, he 
makes the following suggestion :— 

“The benefits of early treatment in a well appointed asylum are too 
rarely enjoyed by this class, and the worse of the only two possible courses 
is followed. Rather than place such patients among actual paupers, their 
friends kecp them at home, where restraint and seclusion must frequently 
be resorted to while the disease is acute. We know little of what the 
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results of treatment in private dwellings might be if well conducted, but 
we know too certainly that treatment such as I have alluded to, under 
circumstances so unfavourable, must generally end, wherever it is prac- 
tised, in confirming the patient’s malady, and extinguishing the hope of 
cure. 

‘“‘Tt would be an act of the highest philanthropy to create and endow 
(by public subscription, or by the munificence of an individual) a middle- 
class institution in which such patients could be received at low rates of 
board, paid of course by themselves or by their friends, and not by 
parochial boards. Better treatment is not so much the desideratum as 
the being treated apart; that is in association with those more or less of 
the same social status. It is true that there are in asylums, among 
actual pauper lunatics, persons of this grade—many of them; that is, 
persons who have not of their own even sufficient to pay the lowest rate 
of board, and who are paupers in the strictest sense. But it is often 
with a feeling of sorrow that they are seen there. It is felt to be an 
addition to their calamity that it must be so, and is surely no reason 
why those who are differently, and somewhat more fortunately situated, 
should not, ¢f possible, enjoy that isolation which they desire, and which, 
besides being acceptable, would undoubtedly be favourable to treatment.” 

In treating of the pauper insane in private dwellings, Dr. Mitchell 
says:— 

Xe It is the law of Scotland that all pauper lunatics must be placed in 
the asylum of the district to which they belong, unless removal has been 
dispensed with by the Lunacy Commissioners, and arrangements in private 
dwellings made to their satisfaction. In other words, if a person who is 
a lunatic becomes a pauper, and if it is proposed to place him or leave 
him in a private house, the sanction of the Board of Lunacy must be 
applied for and obtained, and so in like manner with those pauper patients 
who are removed from asylums and placed in private houses. If the 
lunatic is to be boarded with a guardian, who is not related to him, then in 
addition to the sanction of the Board the warrant of the Sheriff must be 
obtained. In all cases, however, pauper lunatics in private dwellings 
are under the supervision of the Board. ‘The Commissioners can with- 
hold or withdraw their sanction, and in case of the refusal or failure of 
parochial boards to carry out the requirements of the statute, they can 
take whatever steps may be necessary for the removal of the patients to 
asylums. Itis thus seen that the board exercises a very different degree 
of control over pauper lunatics in private dwellings from that which it 
exercises over the non-pauper similarly placed. I+is directly responsible 
for their proper keeping, and accordingly their condition is personally 
examined and inquired into, with as great regularity and frequency as 
possible, and in addition to this parochial surgeons are required to visit 
them at stated times, and the Inspectors of poor to make annual and other 
returns regarding them.” 

The rules which the Board of Lunacy have laid down to guide them 
in dealing with such cases are stated, and the result of them, and the 
careful inspection kept up by the Board, is stated as follows:— 

‘It was found that the condition of the pauper insane in private 
dwellings was, on the whole, more satisfactory than that of the non- 
pauper; or rather, perhaps I should say, than that of the non-pauper 
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who were in indigent circumstances. This is shown by the fact, that of 
the first 2078 applications for dispensation, 1674 were at once granted 
(with recommendations, however, in 721 of these, having in view the 
better treatment of the patients), 221 were refused till the condition of 
the patients was ameliorated, 56 were absolutely refused, and 127 re- 
mained under consideration when these calculations were made. The 
smallness of the number of absolute refusals was to some extent un- 
doubtedly due to the deficiency of the asylum accommodation then 
existing in Scotland; a state of matters which the Board was obliged 
to consider, and which often led them to urge the parochial authorities 
to endeavour to improve the condition of the patient without re- 
moval, ‘That these efforts were not always successful was shown by the 
fact that, while only 56 removals were ordered, 167 actually occurred. 
In other words, it was found impossible to render the condition satisfactory 
in private houses, though an opportunity of trying to do so was given; 
and accordingly after this failure, 111 were removed to asylums volun- 
tarily by the parochial authorities. But through these forced efforts to 
ameliorate the condition of the insane at home, a good thing was accomplished, 
for in many instances they were attended with complete success, and thus a fuller 
experience was obtained of the extent to which the insane can be properly pro- 
vided for in private dwellings.” 

Dr. Mitchell closes his interesting treatise with a reference to the ex- 
periment adopted by the Parochial Board of Edinburgh in boarding a 
number of its lunatics in a parish in Fifeshire, and this reference he 
prefaces with the following sound and terse remarks :— 

‘The total cost of pauper lunacy to the country is great, and is increas- 
ing every year. Itis important to bear in mind that this increase is al- 
most entirely confined to the maintenance of those in asylums. 

‘‘To prevent any great further increase of the burden which pauper 
lunacy lays upon the country, providing this can’ be done without any 
injury to the insane poor themselves, would be a laudable aim. But it 
will be impossible long to do this unless some channel be found into 
which the accumulation of chronic and incurable cases can be diverted; 
so as to keep down the number of patients unnecessarily maintained at 
high rates in asylums, and avoid, what is otherwise sure to happen, & 
continually recurring need of an increase of asylum accommodation. 
It appears to me, as I think it must do to all who have followed me, that 
the receptacle for this overflow cannot be more easily or properly found 
than in a transference of such patients to private dwellings, and I re- 
commend it for these two good reasons:— 

‘‘(1.) It is the best thing for these patients. 

‘‘(2.) It is the best thing for the country. 

“Fortunately the recent amendment of the Lunacy Act has given faci- 
lities for putting these views into practice.” 


We take leave of his book with a recommendation to all interested in 
the treatment of the insane to procure and study it carefully, certain that 
much valuable information will be gathered from it. 


